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NAME OF COMMITTEE (In Full)

Rhode Island Democratic State Committee

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Alba-Wilbur, Melissa, , ,

Date of Receipt

Mailing Address 34 Crest Circle Mewy o 5T ) FvTTTTTY
10 12 2018
City State Zip Code Transaction ID : SA11A1.33804
Smithfield RI 02917 Amount of Each Receipt this Period
FEC ID number of contributing C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Physical Therapy Specialist
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Aparicio, Mary Ann Zynsky, , , Date of Receipt
Mailing Address 216 Olney Street MEwy s o) o VTYTYTY
10 01 2018
City State Zip Code Transaction 1D : SA11A1.33785
Providence RI 02906 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self-Employed Artist
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 250.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
Cc. Babineau, Timothy, , , Date of Receipt
Mailing Address 2 Holly Lane My  Fore  FYTTTTTY
10 01 2018
City State Zip Code Transaction ID : SA11A1.33787
Barrington RI 02806 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Lifespan CEO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 500.00
] ] ¥

SUBTOTAL of Receipts This Page (optional).............

TOTAL This Period (last page this line number only)

1750.00
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